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its prevention, treatment, or amelioration, and 
to plan other activities leading to comprehen-
sive State and community action to combat 
mental retardation. 

(Aug. 14, 1935, ch. 531, title XVII, § 1702, as added 
Pub. L. 88–156, § 5, Oct. 24, 1963, 77 Stat. 275; 
amended Pub. L. 89–97, title II, § 211(b), July 30, 
1965, 79 Stat. 356.) 

AMENDMENTS 

1965—Pub. L. 89–97 inserted provision making appro-
priations for fiscal year ending June 30, 1966, available 
for grants during such fiscal year and the next two fis-
cal years and the appropriation for fiscal year ending 
June 30, 1967, available for grants during such fiscal 
year and the succeeding fiscal year. 

§ 1393. Applications; single State agency designa-
tion; essential planning services; plans for 
expenditure; final activities report and other 
necessary reports; records; accounting 

In order to be eligible for a grant under sec-
tion 1392 of this title, a State must submit an 
application therefor which— 

(1) designates or establishes a single State 
agency, which may be an interdepartmental 
agency, as the sole agency for carrying out the 
purposes of this subchapter; 

(2) indicates the manner in which provision 
will be made to assure full consideration of all 
aspects of services essential to planning for 
comprehensive State and community action to 
combat mental retardation, including services 
in the fields of education, employment, reha-
bilitation, welfare, health, and the law, and 
services provided through community pro-
grams for and institutions for the mentally re-
tarded; 

(3) sets forth its plans for expenditure of 
such grant, which plans provide reasonable as-
surance of carrying out the purposes of this 
subchapter; 

(4) provides for submission of a final report 
of the activities of the State agency in carry-
ing out the purposes of this subchapter, and 
for submission of such other reports, in such 
form and containing such information, as the 
Secretary may from time to time find nec-
essary for carrying out the purposes of this 
subchapter and for keeping such records and 
affording such access thereto as he may find 
necessary to assure the correctness and ver-
ification of such reports; and 

(5) provides for such fiscal control and fund 
accounting procedures as may be necessary to 
assure proper disbursement of and accounting 
for funds paid to the State under this sub-
chapter. 

(Aug. 14, 1935, ch. 531, title XVII, § 1703, as added 
Pub. L. 88–156, § 5, Oct. 24, 1963, 77 Stat. 275.) 

§ 1394. Payments to States; adjustments; ad-
vances or reimbursement; installments; con-
ditions 

Payment of grants under this subchapter may 
be made (after necessary adjustment on account 
of previously made underpayments or overpay-
ments) in advance or by way of reimbursement, 
and in such installments and on such conditions, 
as the Secretary may determine. 

(Aug. 14, 1935, ch. 531, title XVII, § 1704, as added 
Pub. L. 88–156, § 5, Oct. 24, 1963, 77 Stat. 276.) 

SUBCHAPTER XVIII—HEALTH INSURANCE 
FOR AGED AND DISABLED 

§ 1395. Prohibition against any Federal inter-
ference 

Nothing in this subchapter shall be construed 
to authorize any Federal officer or employee to 
exercise any supervision or control over the 
practice of medicine or the manner in which 
medical services are provided, or over the selec-
tion, tenure, or compensation of any officer or 
employee of any institution, agency, or person 
providing health services; or to exercise any su-
pervision or control over the administration or 
operation of any such institution, agency, or 
person. 

(Aug. 14, 1935, ch. 531, title XVIII, § 1801, as added 
Pub. L. 89–97, title I, § 102(a), July 30, 1965, 79 
Stat. 291.) 

SHORT TITLE 

For short title of title I of Pub. L. 89–97, which en-
acted this subchapter as the ‘‘Health Insurance for the 
Aged Act’’, see section 100 of Pub. L. 89–97, set out as 
a Short Title of 1965 Amendment note under section 
1305 of this title. 

§ 1395a. Free choice by patient guaranteed 

(a) Basic freedom of choice 

Any individual entitled to insurance benefits 
under this subchapter may obtain health serv-
ices from any institution, agency, or person 
qualified to participate under this subchapter if 
such institution, agency, or person undertakes 
to provide him such services. 

(b) Use of private contracts by medicare bene-
ficiaries 

(1) In general 

Subject to the provisions of this subsection, 
nothing in this subchapter shall prohibit a 
physician or practitioner from entering into a 
private contract with a medicare beneficiary 
for any item or service— 

(A) for which no claim for payment is to be 
submitted under this subchapter, and 

(B) for which the physician or practitioner 
receives— 

(i) no reimbursement under this sub-
chapter directly or on a capitated basis, 
and 

(ii) receives no amount for such item or 
service from an organization which re-
ceives reimbursement for such item or 
service under this subchapter directly or 
on a capitated basis. 

(2) Beneficiary protections 

(A) In general 

Paragraph (1) shall not apply to any con-
tract unless— 

(i) the contract is in writing and is 
signed by the medicare beneficiary before 
any item or service is provided pursuant to 
the contract; 

(ii) the contract contains the items de-
scribed in subparagraph (B); and 
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